INATR - 005 — PR Client Contact Log 3-26-2009
Client Name: BO b ,D/M

tart Date: . tart Time: 1% nd Date: nd Time: nits: ncounter Id: $00
Start D .Ce]%im Start Time: U‘Z?ns End D QLZf/jE d Time: & ED‘HV_IATRU | s 1a: L2Wk

A ERVICE CATEGOR Y- $elect only one box for each log entry

CLINICAL SERVICES
E] Assessment - Diagnostic Interview D Detoxification ] mdividual Addictions Treatment
7] MAT - Methadone L__| MAT — Naltrexone ' D MAT - Disulfiram
[ maT- Acamprosate Calcium E] MAT — Buprenorphine D *Int. Treat. of Co-occur. Dis.
(] 10P - Min 2 hour sessions - Group ] Qutpatient - Group [} Cont. Care Counseling - Group
RECOVERY SUPPORT SERVICES

[ Family and Marital Counseling [] Family & Marital Counseling - Group [] Peer to Peer Services
1 Iindividual Parenting Education [] Group Parenting Education ] Parenting Support Services < 12
Employment Services — Individual [ Employment Services - Group {11 *Employment Services — Supplies
[] Transitional Housing Assistance [[] Emergency Housing Individual Support - Faith Based
7] Group Support - Group < 20 - Faith Based [ Individual Community Support [] Group Community Support

Transportation Agency Vehicle [ Transportation Bus/Van/Cab — ticketed/billed [] 1nd. SA Prevent/Inter Education
F] Group SA Prevent/Inter Ed [J mndividual G.E.D. and Supportive Education [ Group G.E.D. & Supportive Ed
D AQOD Screen- instant D AOD Screening - lab test D *Comm. Based Continuing Care

* For all services with an asterisk (*) - there must be an invoice/receipt in the client file for each log entry.
Notes (give specific information about the encounter, at least 2 sentences):
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Client Signature: % O@,ﬁ/xf\_ Rendering Staff: W ;&A/i
Start Date: tg!zé I 0 f] Start Time: 1 bDE‘_"_’End Date: ﬂ MEnd Time: l HES’I!{LATR Units: ‘Q O Encounter Id: 2’{%9’

ATR SERVICE CATEGORY- select only ane box for each log entry

CLINICAL SERVICES
D Assessment - Diagnostic Interview [ Detoxification D Individual Addictions Treatment
[J MAT -~ Methadone I:I MAT — Naltrexone ] MAT - Disulfiram
] MAT - Acamprosate Calcium [[] MAT — Buprenorphine [ *int. Trear. of Co-occur. Dis.
[] 10P - Min 2 hour sessions - Group [ outpatient - Group [ Cont. Care Counseling - Group
RECCVERY SUPPORT SERVICES

[] Family and Marital Counseling [J Family & Marital Counseling ~ Group [ Peer to Peer Services
[[] Individual Parenting Education [] Group Parenting Education [[] Parenting Support Services < 12
[C] Employment Services — Individual [ Employment Services - Group [ *Employment Services — Supplies
F] Transitional Housing Assistance ] Emergency Housing 1 Individual Support - Faith Based
[T Group Support - Group < 20 - Faith Based [[] Andividuat Community Support [ Group Community Support

Transportation Agency Vehicle Ij["hi'ranspmtation Bug/Van/Cab - ticketed/billed ] ind. $A Prevent/Inter Education
[] Group SA Prevent/Inter Ed F'] Individual G.E.D. and Supportive Education [] Group G.E.D. & Supportive Ed
|:| AOD Screen- instant El AOD Screening - lab test I___l *Comm. Based Continuing Care

* For all services with an asterisk (*) - there must be an invoice/receipt in the client file for each log entry.
Notes (give specific information about the encounter, at least 2 sentences):
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Client Signature:- &@6 QW\) Rendering Staff: W gw_j




